and, like measles, predisposing to a secondary pulmonary infection, which with us in the American Expeditionary Force has been a highly fatal and unusual form of pneumonia.
Mr. HERBERT TILLEY.
In my experience the present epidemic differs from many of the previous epidemics in that symptoms referable to the nasal accessory sinuses, the upper air passages and the ear are uncommon. In a previous epidemic I have seen seventeen cases of acute suppurative inflam'mation in the nasal sinuses in a period of three weeks, but I cannot recall a single case during the present visitation.
I
Nevertheless, Colonel French has told md that at Aldershot he has found the sphenoidal sinus full of pus in twenty cases which came to post-mortem; it is possible that the symptoms which would be caused by such a focus of infection may have been crowded out by the severity of those due to the general infection. On the other hand the sinus infections may have been the cause of meningitis in those ca$es which died and in which cerebral symptoms were predominant. I wish to lay stress on the relation between suppurative lesions in the nasal sinuses and pneumonia, Dr. R. MURRAY LESLIE.
-My chief purpose in taking part in this discussion is to refer to a very formidable late complication, or rather sequel, viz.: Post-influenzal pulmonary, tuberculosis.
In regard to the frequency of respiratory complications, there is a very close resemblance between the clinical characters of the present October epidemic and those of the epidemic of 1890. The incidence of bronchitis and pneumonia has already been,dealt with fully by previous speakers, but practically no reference has been made to pulmonary tuberculosis. During the 1899-92 epidemic, I was working in the pathological department of Edinburgh University, and amongst the large number of pneumonic lungs exhibited, there was quite a considerable proportion showing tuberculous caseous broncho-pneumonia. I have
